Sir,

Undiagnosed intraoperative methaemoglobinaemia and its clinical aspects were highlighted by Verma *et al*.,\[[@ref1]\] In the report, authors had noted the \'saturation gap\' which is the key to suspect and diagnose methaemoglobinaemia.\[[@ref2]\] We provide three traditional, bedside methods to recognise methaemoglobinaemia which can be practiced even at remote health-care centres without any analytical equipment or electricity.

Blood samples with a methaemoglobin concentration \>20% have an evident chocolate-brown colour. To distinguish this, pass 100% oxygen in a tube that contains the dark blood. If the blood continues to remain chocolate-brown/dark, it indicates the presence of methaemoglobin. An alternative is to place one to two drops of blood on a white filter paper and expose it to atmospheric oxygen. If the chocolate-brown colour does not change with time, it makes one to consider methaemoglobin. In contrast, deoxyhaemoglobin appears dark red initially and then brightens after exposure to atmospheric oxygen.

Furthermore, one can do the cooking test \[[@ref3]\] by placing a clotted blood sample in a test tube inside a boiling water bath. On cooking and cooling, the blood sample containing methaemoglobin will turn pink, whereas normal blood will appear dark brown.

Apart from the above three, Shihana *et al*.,\[[@ref4]\] had developed a colour chart which not only facilitates diagnosis of methaemoglobinaemia rapidly, but also assists in the estimation of the percentage of methaemoglobin present in the blood sample in a semi-quantitative manner. Interestingly, in 2011, this colour chart was included in the national guidelines for the management of poisoning as well as in the curriculum for clinicians and nurses in Sri Lanka.

Now a specially designed pulse oximeter is available to measure both methaemoglobin and carboxyhaemoglobin (Rainbow-SET Rad-57™ Pulse CO-Oximeter, Masimo Inc., Irvine, CA, USA) using eight wavelengths of light. In addition, this bedside equipment provides continuous readings of methaemoglobin. Indeed, scholars have found out the usefulness of Raman spectroscopy and infrared scanner to detect methaemoglobin which is less expensive and has high accuracy.\[[@ref5]\]

All the three traditional qualitative procedures are simple and skill based, useful to recognise methaemoglobin in intraoperatively and even in remote resource limited health centres. Hence, students of health sciences should be taught, demonstrated, and trained to carry out any of these.

From the point of patient safety, doctors and nurses may be oriented on these bedside methods to suspect and manage cases of methaemoglobinaemia with appropriate measures in time without delay. However, research studies are needed to assess the sensitivity, specificity, accuracy, positive predictability and cost-effectiveness of these bedside qualitative and semi-quantitative methods, and compare them with quantitative methods using Raman spectroscopy and infrared scanner.
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